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THE FUNCTION OF THE TONSIL 
AND A PLEA FOR MORE CON- 
SERVATIVE TREATMENT OF 
CHRONIC TONSILITIS.* 
MicHaet Price pe Bor, M. D., 

Key West, Fla. 

The functions attributed to the faucial 
tonsils by most authors are: 

That they are a residual embryonic re- 
mains, 

That they have a particular secretion, 

That they exert a physical function, 

That they secrete a mucous which facili- 
tates deglutition, 

That they are blood-forming organs, 

That they are glands of internal secretion. 

With the exception of the first, all these 
attributed functions of the tonsil will be 
passed over in this paper, and the first will be 
discussed in its opposite sense as evidence in 
favor of my theory as to the most important 
agency which these organs perform. 

The fact that the tonsils develop rapidly in 
the last few months of intrauterine life and 
have a tendency to disappear in early ado- 
lescence points favorably to the theory that 
they are residual embryonic remains. Yet, 
conversely, the stronger argument that this 
is not true, is the fact that in all the animals 
from the reptile up they are more highly 
developed in man. There must be a cause for 
this, as nature makes nothing for which she 
has no use. 

The explanation that I shall attempt to 
give for this phenomenon is this: the tonsil 
is the part of the body which comes in closest 
touch with pathogenic bacterial life. This is 
one of the most important points for the 
absorption of bacterial toxins where this can 
take place without the destruction of tissue. 





*Read before the forty-ninth annual meeting of 
The Florida Medical Association, at Havana, Cuba, 
June 27, 28, 1922. 
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It is most essential that the body absorbs 
these toxins from some place in order that 
antibodies can be formed to produce an im- 
munity to disease germs. 
Our immunity is either 
As the hereditary immunity is not 


hereditary or 
acquired. 
sufficient to keep the body immune through- 
out life, the immunity necessarily has to be 
repaired by the absorption of bacterial 
toxins, and by their stimulating the forma- 
tion of antibodies in the blood. The only way 
that these toxins can gain entrance into the 
system is either through the skin or mucous 
membrane. 

Our ancient ancestors, crawling in the 
mud and slime, and those who later lived 
and slept in filthy environments, with no 
means by which they could keep their hairy 
skins clean, absorbed all the bacterial toxins 
necessary to keep the body immune. As we 
keep our bodies clean by bathing, change of 
clothing, sleeping in clean beds, and by all 
the other methods of modern sanitation, the 
absorption of substances through our skin is 
very little. 

In order, then, to get these toxins, which 
is the only possible way of stimulating an 
immunity to the organisms producing them, 
we must get them, certainly, through second- 
ary channels when the primary ones are 
The extra work of gathering the 
upon the 


closed. 
germ toxins must fall, naturally, 
mucous membranes, the part of which, be- 
cause of its location and character, must be 
the tonsil. 

In the lower animals the tonsils are not as 
urgent a necessity as they are in the human 
being for the reason stated above. I believe 
that clinical evidence is in favor of the fact 
that the lower animals are more resistant to 
infection than man. If this theory is correct, 
the reason for this can be explained easily by 
the statement that in the lower animals the 
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immunizing mechanism is not suffering a 
strain in any of its parts. This much can not 
be said of the human animal, when so many 
of us have to have parts of us removed, in 
order to live. I believe, also, that there are 
men here who will bear testimony to the fact 
that people living in, and whose ancestors 
have lived in filthy environments, are more 
resistant, also, to infection. The reason is 
the same as in the case of the lower animals. 

I am not pleading for filth, but I am plead- 
ing for the tonsils, whose unknown func- 
tions may cover a multitude of sins. 

The anatomical evidence in favor of this 
theory is the fact that the tonsils are dif- 
ferently arranged from the other lymph 
glands, in regard to the lymph vessels. The 
vessels have their origin in the tonsils, and 
they merely pass through the other glands. 
The flow of lymph, therefore, is from the 
tonsils and through the other glands. This 
is proven clinically by the fact that the tonsil 
is never secondarily inflamed from a focus 
of infection, elsewhere, except by direct 
continuity of tissue. 

In order that the tonsil may perform this 
function without immediate danger to the 
health of the individual, nature has placed 
numerous lines of defense between the tonsil 
and the neighboring organs. These consist 
of the epithelial covering of the mucous 
membranes with its bacteriacidal secretions, 
the lymphatic tissue of Waldeyer’s ring, the 
bronchial and cervical lymphatic glands, the 
endothelial lining of the lymph and blood 
vessels and the blood and lymph. 

The body, therefore, with comparative 
safety, can use this station to imprison 
enemy spies and take from them material 
from which she can make, in her vast labora- 
tories, war supplies to be used in any emer- 
gency. 

Now, in regard to the treatment of chronic 
tonsilitis, I am not pleading for either con- 
servatism or radicalism, but for rationalism. 
If we use more rationalism it will be conserva- 
tism as compared with our present methods. 
No surgeon can say that he does not believe 
in the amputation of legs or the enucleation of 


eyes. Therefore, we cannot say that we do 
not believe in the removal of tonsils. But be- 
cause we do not know definitely the func- 
tion of the tonsil, is no reason for the ruth- 
less slaughter of them. More than that, if 
the theory above stated is correct, there is 
still no reason for doing a tonsilectomy be- 
cause there is a mild tonsilitis. This condi- 
tion may be a case of overburden, the relief 
of which is best done by thoroughly cleaning 
and draining the crypts. 

The treatment of chronic tonsilitis should 
depend upon the type of tonsilitis. Radical 
removal of the tonsil in its capsule is, in the 
opinion of most laryngologists, the best 
method to deal with hopelessly diseased 
tonsils. But how are we to know when one 
is hopelessly beyond repair? And which 
types of tonsilitis belong in this class and 
which belong to the curable class? 

As a rule the most common type of chronic 
tonsilitis (folicular) gives the least trouble 
locally, and the fewest systemic symptoms. 
Yet this is the type that gets most of the 
radical surgical treatment. This tonsil is 
large, prominent, and presents itself as a 
beautiful target to the enthusiastic surgeon. 
On the other hand, there are three or four 
other kinds of tonsils which look insignifi- 
cant, but, at the same time, are a severe 
menace to the health of the patient. Among 
these last are the tubercular, and the strep- 
tococcic from a bacteriologic classification, 
and the buried and those with pus cavities 
of the clinical class. 

About forty-five per cent of the buried 
tonsils give no local symptoms. Probably a 
larger per cent of the tubercular ones give 
none. We cannot depend, therefore, upon 
subjective symptoms as a guide to treat- 
ment. 

In this paper it is impossible to go into 
the pathology, diagnosis and treatment of 
tonsilitis, but suffice it to say that, in the 
shade of our ignorance, we should proceed 
more slowly in the radical surgery of tonsils. 
This plea for conservatism is to the average 
man who takes out tonsils. It means that we 
do wrong when we remove tonsils for every 
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condition to which the human body is heir, 
from alopecia to hemorrhoids, when we do 
not know the etiology of the condition which 
we attempt to treat. It means that we 
should remove tonsils for some other cause 
than failure of diagnosis or exhaustion of 
other therapeutic measures in cases whose 
pathology or symptomatology do not relate 
either directly or indirectly to the tonsil. It is 
the unnecessary surgery and painful and 
disagreeable treatments, the results of which 
do not repay the patient for his suffering, 
that are driving him from the regular 
practitioner and opening the field of thera- 
peutics to the charlatan and quack. 

In our diagnosis and treatment of chronic 
tonsilitis let us, then, be more exact, in order 
that we may give the patient more benefit 
than injury. 





MANAGEMENT OF CHILDREN 
WITH HEART DISEASE. 
W. S. CoLeman, M. D. 
Miami, Fla. 

Last June, at the Boston meeting of the 
American Medical Association, Dr. Theodore 
Barringer, Jr., read a paper, before the gen- 
eral medicine section, entitled, “Principles 
Underlying the Treatment of Heart Disease 
by Exercise,” and Dr. Robert H. Halsey, 
also of New York, read a paper before the 
pediatric section on “Heart Disease in 
Children of School Age.” 

If one heard these papers and the dis- 
cussion which followed, or read them later, 
together with an article by Dr. May G. 
Wilson on “Exercise Tolerance of Children 
With Heart Disease as Determined by 
Standard Test Exercises,” he must have 
been impressed with the wisdom and im- 
portance of this newer attitude towards this 
unfortunate class of patients, especially as 
it is applied to the growing child. 

Dr. Barringer investigated a series of 154 
cases of heart failure complicating chronic 
valve or muscle disease. In only three was 
there a definite history of physical strain 
immediately preceding onset of symptoms. 

During the past few years a number of 


clinicians have taken the stand that it is usu- 
ally not physical strain but infection which 
causes heart failure. Accepting this view, 
many doctors began to allow their patients 
with chronic heart disease to take more 
exercise and reported favorably. 

Now, in order to make the scientific 
application of exercise practical, a working 
standard of test exercises is needed. This 
Dr. Wilson has made from observations on 
a large group of normal children. 

One test was with dumb-bells, the weight 
of which varied according to the age, weight 
and height of the child. Two iron dumb-bells 
were swung from the floor to full stretch of 
arms overhead and back again between the 
legs at a constant rate of two seconds for 
each swing. Ten swings represented a mild 
test, twenty swings an average and thirty 
swings a severe test. Another, used espe- 
cially for school children, was the “stair-case 
test.” Stairs taken at a steady climb with- 
out rest. The mild test being a rise of 15 
feet in 40 seconds, the average test being 
30 feet in 40 seconds, and the severe test be- 
ing 30 feet in 20 seconds. The reactions fol- 
lowing the tests were flushing of face, degree 
of dyspnea, degree of fatigue, rise of systolic 
blood pressure, and type of systolic curve. 

With the mild test exercise the normal 
child showed no flushing of face or dyspnea. 
With the average test there was slight flush- 
ing and dyspnea. With the severe test both 
were distinct. Fatigue was only noticeable 
after the severe test. The rise of systolic 
blood pressure was 10-15 m.m. for the mild 
test, 20-30 m.m. for the average, and 30-40 
m.m. for the severe test. 

Normal curves of systolic pressure fol- 
lowing test exercises, which were performed 
with ease and without dyspnea or fatigue, 
show a steep rise a little above the resting 
level, reaching its maximum within 20 to 40 
seconds and falling within two minutes. 
Abnormal curves of systolic blood pressure 
followed tests in which the limit of effort is 
approached, judging from the degree of 
dyspnea and fatigue, show an initial fall a 
little below the resting level, followed by a 
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delayed rise reaching its maximum from 50 
to 135 seconds and falling slowly to pre- 
existing level in 3 to 5 minutes. This type 
of curve was present after moderate test 
exercises in children with slight symptoms 
of insufficiency. Dr. Barringer obtained a 
similar blood pressure curve in adults with 
cardiac insufficiency. 

In applying the tests to cardiac pupils Dr. 
Wilson found, to quote her report : 

“Of seventy-one children having definite 
organic heart disease, without symptoms of 
cardiac insufficiency, sixty-nine per cent had 
a normal tolerance for standard test exer- 
cises. Twenty-nine per cent had a_ fair 
tolerance and two per cent a poor tolerance. 

“Of the entire cardiac group, composed of 
116 children, only eight per cent were found 
to have poor tolerance. As long as the 
clinical picture remained constant the exer- 
cise tolerance remained the same. Clinical 
improvement was accompanied by increased 
tolerance, and the occurrence of infection by 
diminished tolerance. Children who had been 
unduly restricted showed diminished toler- 
ance which quickly increased on being per- 
mitted free play. 

“The type of lesion, the valve involved, 
or the size of the heart did not seem to bear 
any definite relation to exercise tolerance in 
these experiments. In many instances child- 
ren with heart disease of long duration, 
accompanied’ by marked hypertrophy, had a 
greater tolerance than children with heart 
defects or heart lesions of shorter duration 
with less hypertrophy.” 

Under the direction of Dr. Halsey, a large 
group of New York school children with 
organic heart disease have been segregated, 
classified into groups according to their 
exercise tolerance and given systematic 
physical training. 

Setting-up exercises were used. During 
the first period of 15 minutes all the children 
take part. Then class three pupils are ex- 
cused. The second period of 10 minutes is 
a bit more energetic, and at the end of this 
period class two pupils drop out. Class one 





pupils then continue through the third period 
which lasts 5 minutes. 

This work was begun in 1917 and con- 
tinued since, except for a time during the 
war, so that enough work has been done to 
justify some definite conclusions. A large 
per cent of class three pupils improve to 
class two and class two pupils to class one, 
and many from class one are returned to 
regular school classes with normal exercise 
tolerance, being barred only from the more 
violent exercises. Careful supervision is most 
important. Watch must be kept for flushing 
of the face, dyspnea or evidence of fatigue. 
Temperatures should be taken every morn- 
ing and no intercurrent infection overlooked. 
The teeth given proper care, tonsils removed 
if diseased, and suitable diet and rest pro- 
vided. Any fever or evidence of heart failure 
calls for absolute rest. 

There is little change in the management 
of acute heart disease. Absolute rest, the ice 
bag and sedatives are the sheet anchor here. 
However, some excellent clinicians are 
reducing the time in bed. After the tempera- 
ture has been normal for ten days or two 
weeks the child is allowed to sit up. Light 
exercises soon follow. 

Personally, I believe one should be very 
cautious in the convalescent stage, and not 
even later should one exceed the exercise 
tolerance as shown by the tests. 

We all know the importance of exercise 
in growing children and, if properly directed, 
it is equally of value in the child with chronic 
heart disease. 

Along with better health the child becomes 
more resistant to infections, the heart 
muscles become stronger and there should 
be a great reduction in the number of heart 
failures. 
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GRANULOMA INGUINALE.* 
G. J. Ortcen, M. D., 
Jacksonville, Fla. 

(Report of several cases with special 
reference to the treatment of the same with 
antimony and potassium tartrate intraven- 
ously. ) 
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Granuloma inguinale is by no means a 
rare condition to meet up with in Florida; 
this is especially true in the negro popula- 
tion where the disease is apparently endemic. 

The term granuloma inguinale is some- 
what confusing when the disease is limited, 
for instance, to the perineum or some part 
other than the inguinal region. Clinically, 
granuloma inguinale is also known as gran- 
uloma venereum, groin ulceration, granulo- 
ma of pudenda, ulcerative vulvitis, serpig- 
inous ulcerations of genitals, etc. 

I became interested in the matter after 
reading an article on Granuloma Inguinale, 
by 'K. M. Lynch, and of the success obtained 
in the treatment of same with antimony and 
potassium tartrate. At the time I was in 
charge of the venereal clinic, in Jacksonville, 
where material was abundant and it was 
simply a matter of “seek and ye shall find.” 
And it was not very long afterwards that I 
had diagnosed and treated successfully sev- 
eral cases of long standing. 

The etiology of granuloma inguinale is 
not a definitely settled question. 7Donovan’s 
organism is fairly constant, although some 
cases in which this organism was not to be 
found responded nicely to the tartar emetic 
treatment. Other observers report a spiro- 
chetal organism. I have not done any exten- 
sive bacteriological work, but have found 
Donovan’s organism in many cases and also 
a capsule bacillus as described by *Walker, 
the bacillus mucosus capsulatus, and Fried- 
lander group in several cases. 

Granuloma inguinale usually begins as a 
small moist papule, which breaks and soon 
ulcerates. Usually the patient gives a history 
of some trauma, a venereal sore, gonorrhea 
or more commonly a bubo. The ulcer pro- 
gressively and eccentrically destroys the sur- 
rounding tissue and shows no tendency to 
spontaneous healing. The lesions are rough, 
ulcerative masses of granulation tissue cov- 
ered with a serous exudate or pus and bleed 
easily. They are generally not painful unless 


*Read before the forty-ninth annual meeting of 
The Florida Medical Association, at Havana, Cuba, 
June 27, 28, 1922. 


pressed on; however, sometimes there is 
intensive itching or a burning sensation 
noted. Some have a very offensive odor and 
others scarcely none at all. The cases in 
which the odor was most noticeable were the 
more purulent cases. The terminal picture 
described by Manson is that of a dense con- 
tracting scar surrounded by a serpiginous, 
irregular border of nodular, somewhat 
raised, red, glazed, delicately skinned or 
pinkish, superficially ulcerating or cracked 
new growth. 

*Campbell reports the disease as most fre- 
quent in women, attacking especially the 
vulva and adjoining tissues. In my experi- 
ence a number of males and females infected 
are about equal. In the male the penis, 
scrotum and the inguinal regions are the 
common sites of the lesion. Lesions have 
been found on the lips, and cheeks, and inthe 
mouth. I am dividing the cases for consid- 
eration into three classes. The first class, 
those in which Donovan’s organism was 
found present and the Wassermann was 
negative. The second class, those in which 
Donovan's organism was not found and 
the Wassermann was negative. The third 
class, those cases in which there was a posi- 
tive Wassermann. 

The following cases are of class one: 

Case No.1: M. A., a negro woman, aged 
33 years, whose Wassermann was negative, 
about three years before had some pimples 
on the left labium minorum. These broke 
and the ulceration in a short while completely 
covered the left labium minorum and the 
adjoining portion of the vulva. She had been 
given thorough treatment for syphilis with 
arsphenamine, and various lotions and mer- 
curial ointments had been used without 
results. A smear was made from the scrap- 
ings and Donovan’s organism was found 
present. Tartar emetic was begun and 48 
c.c. of the 1 per cent solution was given 
intravenously in a period of thirty-eight 
days, at the end of which time the ulceration 
was completely healed. 

Case No. 2: A. S., a negro woman, aged 
20 years, whose Wassermann reaction was 
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negative, about three years before had a 
papule on the inner side of the left labium 
majorum which broke and an ulcer resulted ; 
this ulceration extended until the entire 
vulva and anterior portion of the vagina for 
about one inch was involved. The labia was 
greatly swollen and tender. The appearance 
of the lesion was that of a raw, spongy 
vascular tissue, covered with a purulent dis- 
charge. There was no appreciable odor. 
Patient was given twenty doses, aggregat- 
ing 155 c.c. of 1 per cent tartar emetic solu- 
tion, intravenously. The vulva at this time 
was apparently healed, but tender and swol- 
len. The patient complained of headaches 
and a few doses of arsphenamine were given 
as a therapeutic test. Patient noticed no 
change in her general feeling. Two months 
later patient returned, and upon examina- 
tion considerable erosion was found around 
the vulva, apparently a recurrence, which, 
according to a history from the patient, 
occurred shortly after the tartar emetic was 
stopped. Intravenous tartar emetic injec- 
tions were started again and 38 c.c. of a 1 per 
cent solution was given in a period of twelve 
days. A subsequent examination showed the 
vulva to be completely healed. 

Casr No. 3: F. C., a negro man, aged 33, 
whose Wassermann reaction was negative, 
had a chanchroidal infection about three 
years before. Patient had a phimosis and 
was advised to havea circumcision. The pre- 
puce was long and the incision was made 
well behind the sore and the healing was by 
first intention. About two weeks after he was 
dismissed a papule developed on the shaft 
of the penis near the root of the penis. This 
broke and an ulcer resulted which soon ex- 
tended to the pubis and on the upper right 
side of the scrotum. Patient was treated in 
various ways. He was told that he had a 
tropical disease and should go to Cuba. This 
he did and was treated there for a period of 
about six months with various local applica- 
tions, with no improvement. He has been 
given thirteen injections of 1 per cent tartar 
emetic solution intravenously aggregating 





86 c.c. Improvement began immediately, 
and he is now practically well. 
Consideration. 

These are apparently typical cases of 
granuloma inguinale, two women and one 
man, the duration of which was about three 
years in each case. In case 2, the ulceration 
was very extensive and the treatment was 
stopped too soon as shown by the recurrerice. 
All of these cases had received arsphenamin 
at some time with no improvement. With 
the tartar emetic treatment recovery was 
rapid. 

The following cases are of class two: 

Case No. 1: H. H., a negro man, aged 
27 years. Granuloma began as a small lump 
in the right inguinal region over four years 
ago. The lump broke down, a granuloma 
formed which soon involved the entire 
inguinal region, practically all of the penis 
and the upper right side of the scrotum. 
Patient was treated vigorously with arsphen- 
amine, mercurial ointments, cauterants, etc., 
with little or no improvements. This treat- 
ment was carried on over a period of two 
years. The Wassermann reaction was nega- 
tive. Tartar emetic was begun, 69 c.c. be- 
ing given of the 1 per cent solution intraven- 
ously over a period of four weeks. The 
granuloma showed marked improvement 
after the third injection and healed very 
rapidly with subsequent injections. The 
patient was called out of town for a period 
of about three months; at the time when 
patient left town he was apparently cured. 
On his return there was evidence of a re- 
currence and a thin purulent discharge 
issued from the lower end of the lesion 
where a few hairs were found turned under, 
the hairs were pulled out and the tartar 
emetic begun. This time 42 c.c. were given 
and the granuloma was completely healed. 

Case No. 2: J. B., a Portuguese, aged 21 
years. About six months ago following a 
sore on the penis, noted that a lump appeared 
in the left inguinal region, poultices were 
applied, the bubo ruptured and a granuloma 
resulted which was about the size of a dollar 
when the patient applied for treatment. The 
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Wassermann was negative, Donovan’s 
organism was not found. Tartar emetic 
was begun and 90 c.c. of the 1 per cent solu- 
tion was given intravenously in a period of 
forty-four days. Patient never received a 
greater dose than 7 c.c., and at times even 5 
c.c. would cause nausea. Healing was ap- 
parently complete. 

Case No. 3: H. B., a negro man, aged 20 
years, three years ago had bilateral buboes 
which ruptured, ulceration resulted which 
gradually covered both groins. Patient said 
that he had tried all kinds of local applica- 
tions, but had not taken any medicine, either 
internally or intravenously. The Wasser- 
mann reaction was negative. He was given 
123 c.c. of the 1 per cent solution (tartar 
emetic) intravenously in a period of forty- 
six days, and was dismissed as cured. Only 
a narrow scar about three-quarters of aninch 
wide and four inches long remained in each 
groin. 

Consideration. 

In this group three negro men, two of 
long standing, and one with a duration of 
only about five or six months. Case No. 1 
had thorough antisphilitic treatment, the 
other two had received some local treatment. 
All of these cases responded to tartar emetic 
treatment, and in case one the reoccurrence 
was probably caused by the treatment being 
stopped too soon, 

The following cases are of class three: 

Case No. 1: S. A., a negro girl, aged 15 
years, whose Wassermann was double three 
plus, and had a gonorrhea. She received 
thorough anti-syphilitic treatment with ars- 
phenamine, mercury and potassium: iodide. 
Following this treatment patient developed 
a bubo in the right inguinal region which 
ruptured spontaneously and soon developed 
into a granulomatous ulcer. The patient was 
given 78 c.c. of a 1 per cent tartar emetic 
solution intravenously over a period of nine 
weeks. Patient was neglectful about her 
treatment and could not tolerate a dose 
greater than 7 c.c. The granuloma was prac- 
tically well when the patient stopped com- 
ing for treatment. 


Case No. 2: M. C., a negro girl, aged 
17 years, whose Wassermann was positive. 
About four years before had some pimples in 
the perineum between the anus and the 
vagina. These broke and ulcerations grad- 
ually extended over the entire perineum and 
vulva and passed up into both groins and 
across the lower abdominal surface. The 
ulceration also extended well into the anus 
and the vagina. There was a very offensive 
odor. Donovan’s organism was found 
present in the scrapings. Patient was given 
1 per cent tartar emetic solution injections 
intravenously three times a week and ars- 
phenamine once a week, and improvement 
has been rapid. Patient is still under treat- 
ment. 

Case No. 3: L. B. M., a negro woman, 
aged 29, whose Wassermann reaction was 4 
plus; about nine years before had some 
pimples on the perineal surface between the 
anus and vagina. These broke and an ulcer 
resulted. Patient sought medical advise and - 
was told that she had a running ulcer, which 
was incurable. The ulceration gradually ex- 
tended over the entire perineum and passed 
up into both groins and into the vagina and 
anus, and was covered with a purulent 
exudate. The left labium majorum became 
greatly swollen and measured ten and one- 
half inches in circumference and hung down 
to the middle third of the left side. The pos- 
terior half of this mass was completely ulcer- 
ated and surrounded by serpiginous borders. 
This type corresponds with the so-called 
elephanthasis-like variety, described by 
5Daniels and also by “Campbell, and as ex- 
ceedingly rare. An examination was not 
made for filaria. Donovan’s organisms 
were found in abundance in the scrapings. 
Patient has been given 68 c.c. of 1 per cent 
tartar emetic solution intravenously in a 
period of three weeks and three doses of ars- 
phenamine of three-tenths grams each. There 
has been marked improvement, much of the 
ulceration has healed and the labium major- 
um has diminished in size. The patient feels 
much better and is still under treatment. 
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Considerations. 

Case one was treated with small repeated 
doses of the 1 per cent tartar emetic solution 
averaging about 5 c.c. per dose; a dose as 
large as 7 c.c. would cause severe nausea. 
Healing was rapid and complete with these 
small doses. 

In case two the odor was very offensive 
which some regard as pathognomonic. In 
this case the lesion was very extensive and 
covered with pus. The odor was more 
offensive in the purulent cases. 

In case three Donovan's organisms were 
abundant in the beginning of the treat- 
ment. Subsequent scrapir~ showed fewer 
organisms and in the | ¢ scraping made 
the organisms were not tu be found. 

THE HISTORY OF ANTIMONY 

*The history of antimony is quite interest- 
ing. Antimonial ores are widely distributed 
in nature ; stiomite, the black sulphide, is the 
most important, and has been used from pre- 
historic times. The women of the Oriental 
races used it as a cosmetic. The origin of 
the name (antimony) is interesting, if not so 
true. Basal Valentine was a German monk 
of the fifteenth century, who spent the great- 
er part of his time as an alchemist. He cer- 
tainly did investigate some of the prepara- 
tions of antimony, and wrote a treatise, laud- 
atory of the medicinal value of the com- 
pounds of this element. The title of the book, 
“Currus Triumphalis Antimonii,” is suffi- 
cient to indicate the style in which it was 
written. According to the story, this old 
monk threw some of the material upon 
which he had been at work to some hogs 
kept at the monastery, and observed that 
although some of these animals were some- 
what violently purged by these preparations, 
they speedily recovered and afterwards grew 
sleek and fat. Thinking that a preparation 
which had proved to be so good for hogs 
might also be of value to monks, he is said 
to have fed some of his preparation to his 
brothers in the monastery, and as a result of 
it all died. Valentine then decided to call the 
substance antimonk, which has since been 
corrupted into antimony. 


PHARMACOLOGY. 

Tartar emetic depresses the sensory side 
of the spinal cord. It lowers both the pulse 
rate and pulse force. The heart muscle is 
directly depressed by small amounts. The 
blood pressure is lowered. Moderate 
amounts do not affect the respiratory func- 
tion, but lethal doses depress and produce 
pulmonary congestion. Tartar emetic pro- 
duces vomiting by stimulation of the vomit- 
ing center in the medulla. The most frequent 
symptoms of an overdose of tartar emetic 
given intravenously are coughing, sweating, 
headache, nausea, and gastrointestinal pains. 
The treatment of an overdose is similar to 
that of a reaction from salvarsan. The foot 
of the bed is elevated and external heat 
applied. Morphine hypodermically may be 
required for the relief of pain, and the use 
of respiratory and circulatory stimulants 
should be used if indicated. 

TARTAR EMETIC THERAPY. 

*Aragao and Vianna were the first to use 
intravenous injection of tartar emetic, in 
1913, and three cases were reported cured. 
They used a 1-1000 solution and injected 
two ounces to four ounces on alternate days. 
A Brazilian physician was the first to use 
the drug intravenously in this country, in 
1919. We use the U. S. P. commercial 
antimony and potassium tartrate (tartar 
emetic) in 1 per cent solution, in sterile, dis- 
tilled water or normal saline. One gram of 
tartar emetic is soluble in twelve mils. of 
water, also in three mils. of boiling water. I 
generally make up one hundred mils. at the 
time and this is done by adding one gram 
tartar emetic to one hundred mils. of sterile, 
distilled, boiling water. *Campbell advises 
adding a small amount of hydrochloric acid 
to prevent precipitation, but I have never 
been troubled with any precipitation when 
making the solution as stated above, and be- 
sides in this way the chances of keeping the 
solution sterile are better; however, even 
when cold water was used, no noticeable pre- 
cipitation occurred. 

We use a 10 c.c. record syringe. Great 
care must be taken not to allow any of the 
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tartar emetic to escape into the tissues or 
sheath of the vein as severe local inflamma- 
tions will result. The injection should be 
made slowly, about 1 c.c. every ten seconds. 
We usually begin with 3 c.c. of the 1 per cent 
solution, diluted to 10 c.c. with sterile, dis- 
tilled water, or normal saline solution, in- 
creasing the dose 2 c.c. every other day. 
Three doses per week, for instance, Mon- 
days, Wednesdays and Fridays, until 11 c.c. 
of the undiluted 1 per cent solution is 
reached; then we continue the 11 c.c. doses 
for awhile and reduce the dose if nausea or 
any of the toxic symptoms appear. I have 
given as high as 15 c.c. undiluted 1 per cent 
solution of tartar emetic intravenously, and 
generally these large doses cause nausea and 
headaches. 

All the cases of the first and second class 
responded promptly to the treatment, and 
most cases are well in the course of four to 
six weeks, some even sooner. The duration 
and extent of the lesion, the resistance of 
the patient, and the persistence and regular- 
ity of the treatment determine the rate of 
cure. The cases of class three do not respond 
to the tartar emetic unless antisyphilitic 
treatment is carried out also, and likewise 
antisphilitic treatment alone has no effect 
on the granuloma. The cases of this class 
are treated with tartar emetic three times a 
week, and arsphenamine once a week. 

CONCLUSIONS. 

1. That granuloma inguinal is not at all 
uncommon in Florida, particularly among 
the negroes. 

2. That we may well add to the three ven- 
ereal diseases, gonorrhea, syphilis and chan- 
croid, a fourth, namely, granuloma inguinal, 
as a clinical entity. 

3. Donovan’s organisms are generally 
found in abundance and are in all probability 
the etiologic factor. 

4. Campbell concludes that the diagnosis 
of granuloma inguinale must be considered 
in all chronic, ulcerative lesions of the genital 
and perigenital tissues, especially in negroes 
from the subtropical Southern States. 

5. Patients that cannot tolerate large 


doses of tartar emetic should be given re- 
peated small doses. 

6. That granuloma inguinal with a co- 
existing syphilis should be treated with tar- 
tar emetic in conjunction with arsphenamine. 

7. That tartar emetic given intravenously 
is a specific treatment. 
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FRACTURES.* 
R. A. Ery, M. D., 
Tampa, Fla. 

Some time ago a surgeon apologized for 
submitting a paper on appendicitis for the 
reason that it was so common a condition, 
that interest was hard to arouse, and yet he 
deplored the fact that there were still too 
many deaths due to appendicitis. The writer 
feels that the subject of fractures, while still 
more common and to some uninteresting, de- 
serves continued discussion in medical circles. 

In the last ten years, the treatment of con- 
siderably more than 200 fractures has made 
possible certain deductions. It is a lament- 
able fact that there still are physicians who 
can treat fractures without X-ray examina- 
tions and tell the patient that “this fracture 
needs no X-ray examination.” The result 
often is that when reduction is attempted, the 
edema is pressed out and the deformity has 
not been corrected, and after some months 
the patient drifts to some competitor or some 
distant city and is told the truth with all its 
resulting unpleasantness. If the physician 
in charge has no machine and there is an 
obvious fracture, take a roentgenogram 


*Read by title before the Hillsboro County Medi- 
cal Society, at Tampa, August, 1922. 
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after reduction as it is far more important to 
know the position after reduction than to 
know the nature of the fracture. Of course 
the ideal way is to have it rayed before and 
after reduction. Periodical X-ray examina- 
tions during the first few weeks will deter- 
mine the effectiveness of the treatment. 

Reduction after the X-ray examination is 
of next importance. This should be done 
under ether and the manipulation should be 
done under the flouroscope if possible. 

The first few days’ treatment are the im- 
portant ones. How often do we still see the 
threatening appearance of a beautiful dress- 
ing, that has been put on too tight, with shin- 
ing edema and numbness. The patient must 
come back for attention every day for three 
to five days. Massage and alcohol rubs are 
absolutely necessary. If in the first twenty- 
four hours there is any numbness or exces- 
sive swelling he must report to the surgeon 
at once, or, if at a distance from his doctor, 
instructed to cut the tight binding bandage 
at the constricting places. There are still too 
many Volkmann’s. 

The patient must present himself every 
few days for massage or observation, espe- 
cially if the fracture is near a joint, until 
union is well established. 

Plaster Paris is not a good dressing for 
children, as they often get into water and 
soften the splint, and then fall and undo all 
the good that had been done up to that time. 

Nothing new is presented in this paper, 
but the following conclusions are always 
worth emphasizing : 

1. An X-ray examination after reduction 
is indispensable to all parties concerned. 

2. Daily observation for the first five days 
should be insisted upon. 

3. Plaster Paris is not a safe dressing for 
children. 





PROPAGANDA FOR REFORM. 
More Mispranpep Nostrums.—The fol- 
lowing proprietary preparations have been 
the subject of prosecution by the federal au- 
thorities charged with the enforcement of 
the food and drugs act: 


Diemer’s Manhood Tablets (Dr. F. W. 
Diemer Medicine Co.), consisting chiefly of 
sodium bicarbonate, reduced iron, a com- 
pound of zinc, phosphorus and small amounts 
of capsicum, strychnin and an extract from 
a laxative plant drug. 

Sa-Tan-Ic (Sa-Tan-Ic Medicine and Man- 
ufacturing Co.), containing magnesium sul- 
phate, cascara bark extractives, salicylic 
acid, methyl salicylate, oil of peppermint, wa- 
ter and a trace of alcohol, claimed to be a 
blood purifier, system renovator and a rem- 
edy for stomach, kidney and liver complaints. 

Banes’ Kidney and Rheumatic Remedy 
(Dr. A. V. Banes Medicine Co.), containing 
sodium and potassium compounds of iodine, 
acetic acid, nitric acid and salicylic acid, 
vegetable extractive matter, sugar, alcohol 
and water. 

Silverstone’s Sexual Pills (S. Pfeiffer 
Manufacturing Co.), consisting essentially 
of plant extractives, including resins, nux 
vomica, alkaloids and damiana. 

Nux - Auro- Papanad, pills containing 
strychnin, salts of zinc, calcium and lithium 
and creosote, claimed to be indicated in vaso- 
motor paresis, neurasthenia, melancholia, 
malnutrition, general debility and sexual ex- 
haustion. 

Santal-Miller (General Drug Co.), con- 
sisting essentially of santal oil and claimed 
to relieve or cure gonorrhea. 

Eells’ Vitalizing Blood Purifier (F. Eells 
& Sons Co.), a water-alcohol solution con- 
sisting essentially of sugar, epsom salts, 
laxative plant material and traces of oil of 
wintergreen and oil of sassafras. 

Long’s Kidney and Bladder Remedy 
(Wm. T. Long Medicine Co.), capsules con- 
taining phosphorus, extractives of damiana 
and nux vomica. 

LAXATIVES. — UNTOWARD EFFECTS OF 
LAxATIvEs.—Lately a number of instances 
of cutaneous manifestations due to the use 
of phenolphthalein as a laxative drug have 
been brought to the attention of physicians, 
particularly by dermatologists. Now Un- 
derhill and Errico have demonstrated that 
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when magnesium sulphate, sodium sulphate 
and potassium and sodium tartrate are ad- 
ministered experimentally in doses capable 
of producing diarrhea, a distinct concentra- 
tion of the blood may take place. The fact 
that purgatives exert a definite influence, in 
the direction of concentrating the blood, in- 
dicates that care should be exercised in the 
administration of purgatives in disease con- 
ditions, especially in those conditions known 
to be responsible for concentrated blood. 
Biood concentrated to some extent, and yet 
not sufficiently concentrated to be dangerous 
in itself, may reach a dangerous concentra- 
tion by the added influence of the purgative. 
(Jour. A. M. A., June 24, 1922, p. 1964.) 
HELIOTHERAPY.—The action of far ultra- 
violet light on normal tissue and the action 
of near ultraviolet light under certain path- 
ologic conditions have been investigated 
enough to show that there are well-defined 
effects due to light, closely related to the 
physiologic results of exposure to radium 
and the roentgen rays. Recently, Kramer, 
Casparis and Howland have again demon- 
strated the healing of the rachitic process in 
the bones of rachitic children through 
systematic exposure to the rays from the 
mercury vapor quartz lamp. The healing of 
the bones occurred at about the same time 
that it does after the administration of cod 
liver oil. The work of Finsen in the treat- 
ment of lupus vulgaris emphasizes the im- 
portance of considering a diversity of forms 
of radiant energy in skin affections. In 
tuberculosis, especially surgical tuberculosis, 
heliotherapy has long had advocates. Light 
of short wave length, which is known to 
have marked bactericidal effects, may not be 
without salutary influence in the treatment of 
wounds. Artificial lights, if glass covered, 
are, therefore, harmless and therapeutically 
weak, Sunlight rarely contains enough far 
ultraviolet rays to produce injury. Conse- 
quently, heliotherapy that demands highly 
potent effects must look to artificial sources 
of radiation. The quartz mercury are. and 
bare metallic arcs are known to belong in 
the potent class, and, it is to be remembered, 


may be extremely injurious, so that the eyes 
should be protected from them. (Jour. A. 
M. A., Sept. 2, 1922, p. 827.) 





A CASE OF UNUSUAL SUSCEPTI- 
BILITY TO DIPHTHERIA. 
Pau Crump ter, M. D., 

Clinton, N. C. 

A short time ago I was called in consulta- 
tion to a child with an unusual susceptibility 
to diphtheria. The patient was a boy, three 
years old, well nourished and rather large 
for his age. Family history negative. The 
child had shown a positive Shick last July 
and had been given toxin anti-toxin by the 
county health officer. 

When I saw him he had membrane on 
both tonsils, temperature 102, and very 
croupy, showing an extension into the 
larynx. He had already had twenty thousand 
units of anti-toxin during the two days of 
his illness and we immediately gave twenty 
thousand more. I was called in the case 
principally for the purpose of intubating, but 
as the child’s breathing was better and his 
strength good and with no cyanosis we 
decided to wait on this procedure, hoping the 
anti-toxin given would soon show evidence 
of liquifying the membrane in the larynx 
and make this operation unnecessary. How- 
ever, after about two hours the breathing 
became much more difficult and it became 
apparent that without immediate relief the 
child could not live. Therefore I intubated 
at once and the croup was relieved. About 
eighteen hours later another twenty thou- 
sand units of anti-toxin was given, making 
sixty thousand in all, and I might add, all of 
this was given subcutaneously. 

After this time I did not see the child any 
more until five days later when I removed 
the intubation tube as no complications 
arose, and he made an uneventful recovery. 
However, about four or five days after re- 
moval of the tube I was called again to see 
patient and found him to be in exactly. the 
same condition as when first seen, both 
tonsils again covered with membrane and 
difficult breathing with slight cyanosis. The 
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necessity of the tube was again apparent, 
and both parents were extremely anxious for 
its immediate use as they remembered so 
well the grateful relief afforded at the first 
operation. So I again intubated and anti- 
toxin was administered in twenty thousand 
units at twelve-hour intervals until sixty 
thousand had again been given. No com- 
plications arose this time and again he made 
an uneventful recovery, the tube being re- 
moved on the fifth day. This was something 
over a month ago and the child has since had 
no trouble. 

The unusual aspect of the case is the ex- 
treme susceptibility to diphtheria. I am sure 
I have never before seen the disease return 
so quickly and in such a violent form. The 
patient had received toxin anti-toxin last 
summer. At the first attack he had sixty 
thousand units of anti-toxin. To this he 
responded well, the tonsils clearing up in 
forty-eight hours. Then within a week the 
membrane again appeared with every clinical 
evidence of a new case. Also the laryngeal 
involvement at both times requiring intuba- 
tion is itself an unusual occurrence. 





THE DOCTOR AS I KNOW HIM.* 
T. M. McDurrer, M. D., 
Manatee, Fla. 

As I retire from the great office of presi- 
dent of this society back to private life, or, 
in other words, back to the ranks, and turn 
over the responsibilities to my successor, I 
wanted to say something to you on a subject 
upon which I have thought for many years 
that I would like to write a paper in my own 
way and in my own language, viz: “The 
Doctor as I Know Him.” 

We shall take him from his early life as he 
begins to look out upon the broad field of 
medicine in its many departments and 
responsibilities. We generally find him a 
young man of moderate means and in many 
instances poorly equipped in many ways, but 
one who has the courage of his convictions, 
and one willing to undergo any hardship 





*Read before the Manatee County Medical Soci- 
ety, at Bradentown, October, 1922. 


that he may accomplish his heart’s greatest 
desire, for doctors are born, not made. 

We see him as he burns the midnight oil. 
We find him in his place in the lecture hall, 
eager to take advantage of every opportunity 
to gain knowledge, no matter how small or 
simple the bit may seem. He goes upon the 
presumption that any knowledge gained is 
not to be thrown away, but he stores it up 
in the vaults of his cranium for use when the 
time comes when he shall have to tread the 
wine press alone. 

We see him when he has fought through 
the required number of years in college, 
received his diploma, and passed the State 
Board examination in the state where he 
chooses to practice. 

He is now ready to go forward to battle 
with the great monster Disease in every 
phase of its activity. He believes with all his 
heart that he knows everything and that it 
would be impossible for him to make a mis- 
take. But, alas, my boy, you are treading 
upon dangerous ground, for ere long he is 
to meet the skeleton in the closet and learn 
that disease does not always come as labeled 
by Osler, Andrews, and Cathers. 

Then we see him as he begins to search 
for symptoms and analyze them as they 
show up, and to do his best to determine 
what they mean and how to handle them. 

But with.all his knowledge and skill, there 
arrives a time, and not far distant from his 
beginnings, when he has to call in his elder 
brother in the profession to help him out. 
Right here, to my mind, is one of the most 
beautiful parts of it all. The old doctor 
enters the sick chamber unassumingly, and 
with gentle hands deals with the sick one in 
such a way as not to create any doubt or 
suspicion as to the young man’s abilitiy or 
skill. 

Watch him. How fatherly and kindly he 
handles the youngster. He well remembers 
those days in his own life’s experience. He 
gives the young man the best advice he can. 
He tells him in the most gentle and positive 
way that he can just how he would treat the 
patient. Then in the most dignified and help- 
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ful manner he leaves the young man again 
to battle alone, but as his friend. By this time 
the young man has learned that he does not 
know it all, and he is now in good shape to 
do efficient work. 

We watch him as he advances in years 
and in professional knowledge and skill, and 
we see him when he has reached middle life, 
and has responded to that “hello” at his 
front gate, at the hour of midnight, or to the 
knock upon his front door, or the telephone’s 
bell. We see him as he enters his home, 
tired and hungry, feeling that he would give 
anything to have a few hours of rest, or of 
pleasure with those who are dearer to him 
than all the world beside. But, no, the 
doctor's time is not his own. He must leave 
home and its pleasures and go still on his 
mission of humanity with little thought of 
self or of the future. 

How often do you see him go, day in and 
day out, night in and night out, no time to 
give to the business aspects of his work, the 
business attention it should have, until the 
years of the evening of his life have crept 
upon him, and he begins to realize that he 
has been too long neglectful of the financial 
end of his business. He has had a comfort- 
able living, but he has not accumulated the 
surplus that he should be entitled to have. 

His faithful wife, God bless her, we 
would not pass her by unnoticed. She too 
has shared his hard luck as well as his 
successes. She has ever been an inspiration 
to him. When success seemed to be waning, 
failure and disappointment seemed immi- 
nent, when everything seemed dark and tur- 
bulent, it is she who whispers encourage- 
ment to him. It is she who plants a kiss up- 
on his forehead and calls him her great man, 
and bids him go forward again, till yith a 
smile upon his face he obeys her wise injunc- 
tion. 

Lastly, we see him as he is nearing the end 
of the trail, with the evening shadows creep- 
ing close, and in many instances neglected 
and deserted by those whom he has be- 
friended, and carried through the dark hours 
of sickness to health and happiness again, or 


did his best to comfort them when death and 
disease was imminent. 

Finally, the scene changes again. The 
grim reaper calls for him and he must go. 
He, too, must answer the summons. He, too, 
must stand before the Great Tribunal, and 
answer according to his work. Let us hope, 
let us pray that the verdict from the great 
Judge of all judges be, “enter thou into the 
joys prepared for you from the foundation 
of the world.” 

We pay the last sad respects to him, we 
cast a sprig of evergreen upon his casket, 
and say, “Alas, my brother.” 

The vacuum that his removal has caused 
closes up and he is soon forgotten, with the 
widow and children very meagerly provided 
in this world’s goods to fight the battle of 
life alone. 

In these words, gentlemen, and in my 
humble way I have endeavored to picture to 
you “The Doctor as I Know Him.” 





NEW AND NONOFFICIAL 
REMEDIES. 

MERCURIALIZED SERUM No. 2-MuLForp— 
For INTRASPINAL Usre.—Each package con- 
tains the equivalent of 0.0026 gm. (1-25 
grain) of mercuric chloride in 30 cc. of horse 
serum. For a discussion of the actions, uses 
and dosage of mercurialized serum, see New 
and Nonofficial Remedies, 1922, p. 189. H. 
K. Mulford Co., Philadelphia. 

NEUTRAL ACRIFLAVINE-HeyL.—The base 
of 3:6 diamino-10 methylchloracridine, con- 
taining about 1.5 per cent of sodium chloride 
as a stabilizer. The actions, uses and dosage 
of neutral acriflavine-Heyl are essentially 
the same as those of acriflavine. (See Acri- 
flavine and Proflavine, New and Nonofficial 
Remedies, 1922, p. 25). Neutral Acrifla- 
vine-Heyl is also supplied in the following 
forms: 

Neutral Acriflavine-Heyl Tablets, 0.1 gm. 

Neutral Acriflavine-Heyl Throat Tablets. 

Neutral Acriflavine-Heyl “Pro Injec- 
tione,” 0.5 gm. vials. 

Neutral Acriflavine-Heyl 
tione,” 1.0 gm. vials. 


“Pro Injec- 
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National Aniline and Chemical Co., New 
York. (Jour. A. M. A., June 17, 1922, p. 
1893.) 

ANTISTREPTococcic SErRUM-P. D. & Co. 
(See New and Nonofficial Remedies, 1922, 
p. 289.)—Also marketed in piston syringe 
containers, containing, respectively, 20 c.c. 
and 50 c.c. Parke, Davis & Co., Detroit. 
(Jour. A. M. A., June 17, 1922, p. 1893.) 

SterILE Suspension Mercury SAticy- 
LATE In Cacao Burrer 1 C. C.—Each c. c. 
contains .097 gm. (1% grains) of mercuric 
salycylate. (See New and Nonofficial Rem- 
edies, 1922, p. 193.) Intra Products Co., 
Denver, Colo. 

LuMINAL TaBLets, 4% Grain.—Each tab- 
let contains luminal, % grain. For a dis- 
cussion of the actions, uses and dosage of 
luminal, see New and Nonofficial Remedies, 
1922, p. 60. 

VEN STERILE SOLUTION ProcaIN, 0.5 PER 
Crent.—Each ampule contains 1 c.c. of a 0.5 
per cent solution of procain-N. N.R. (New 
and Nonofficial Remedies, 1922, p. 35.) In- 
tra Products Co., Denver. 

VEN STERILE SOLUTION PROCAIN 2 PER 
Cent.—Each ampule contains 2 c.c. of a 2 
per cent. solution of procain-N.N.R. (New 
and Nonofficial Remedies, 1922, p. 35). 
Intra Products Co., Denver. 

DIPHTHERIA ANTITOXIN (Concentrated 
Antidiphtheric Serum Globulin).— P. D. 
& Co.—Marketed in piston syringe contain- 
ers, containing, respectively, 1,000, 3,000, 
5,000, 10,000 and 20,000 units. Parke, Davis 
& Co., Detroit. 

Novocain SoLuTion, 1 Per Cent Am- 
PULES.—Each contains novocain, 0.06 gm. 
(1 grain), sodium chloride, 0.036 gm. (% 
grain), and distilled water, 6 cc. (90 
minims). H. A. Metz Laboratories, New 
York. 

VEN STERILE SOLUTION ProcaIn 5 PER 
Crent.—Each ampule contains 5 c.c. of a 5 
per cent. solution of procain-N.R.R. (New 
and Nonofficial Remedies, 1922, p. 35). 
Intra Products Co., Denver. (Jour. A. M. 
A., June 17, 1922, p. 1893.) 
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PUBLISHER’S NOTES 


AMERICAN SYNTHETICS. 

The Fordney-McCumber Tariff Bill, re- 
cently passed by Congress, unfortunately 
does not provide sufficient protection for 
American-made medicinal chemicals, nor 
does it compensate for the extensive research 
work which has been done by American 
chemists. 

The rates on medicinal chemicals were 
passed over the protest of the medical pro- 
fession. It is now possible for the physicians 
to follow up their protest by using only 
American-made synthetics, and referring to 
them at all times by their American names, 
as suggested by the Council on Pharmacy 
and Chemistry of the American Medical 
Association. 

Among the important American-made 
medicinals which should receive the support 
of all American doctors, are Arsphenamine, 
Barbital, Cinchophen and Procaine. Litera- 
ture on these products may be obtained by 
writing to The Abbott Laboratories, Chi- 
cago. 





TOO MANY DIPHTHERIA PA- 
TIENTS DIE. 

Why should there be any diphtheria mor- 
tality at all? Antitoxin is to this disease what 
water is to fire. The answer to the question 
is, therefore, that the antitoxin is not given 
soon enough or in sufficient quantity. Fire 
does not spread more surely or more rapidly 
among combustible materials than diphtheria 
in the tissues of the child attacked. The one 
supreme necessity is to head it off—put it 
out. A dose of 5000 units of antitoxin may 
or may not suffice. This dose should be the 
minimum ; and it is far better to give 10,000 


or 20,000 units in one dose than in two. 


Nature is helpless in many of these cases ; 


her defensive forces are simply overwhelmed 
by the poison of the disease. Give the patient 
a full dose, a liberal dose, of antitoxin, and 
as many as may be required; arrest the 
poisoning process ; and then nature, relieved, 
rallies her phagocytic forces and destroys the 
invading bacilli. 

The mortality of diphtheria in this coun- 
try, according to the Parke, Davis & Co. 
advertisement elsewhere in this issue, is 10 
per cent. One patient out of ten dies. Save 
the tenth child! 





SAFE HYPNOSIS. 

When the physician finds it necessary to 
prescribe a hypnotic, two questions occur to 
him: Is it safe? Will it induce a drug 
habit? If safe, it will put the patient to sleep 
without risk of immediate or subsequent re- 
action involving pain or injury of any kind. 
If non-habit-forming, it may be adminis- 
tered as often as the condition of the patient 
requires, or discontinued at any time without 
any more inconvenience to the patient than if 
it had never been taken. 

These conditions are said to be perfectly 
fulfilled in Chloretone, a Parke, Davis & Co. 
product, which acts upon the dentritic proc- 
esses in the brain, relaxing them so that both 
sensory and motor impulses are inhibited. 
This effect disappears gradually without, ap- 
parently, any more alteration in the func- 
tions of the nerve filaments than that which 
follows the sleep of ordinary fatigue. 

Chloretone is given for its hypnotic ef- 
fect in a dose of 5 grains, to be repeated, if 
necessary, in half an hour, and at this iater- 
val, in exceptional cases, up to 20 or 25 
grains. It is indicated in the insomnia of ex- 
citement, in sthenic cases only. 
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ANTITOXIN AND TOXIN- 
ANTITOXIN 


The most important feature of products of 


this class is the accuracy with which they are 
standardized. Fortunately, both the diptheria 
antitoxin and the prophylactic mixture admit 
of accurate standardization. The U. S. Pub- 
lic Health Service has fixed the toxin stan- 
dard, and the antitoxin is standardized by be- 
ing administered to test animals with the 
toxin in accurately graded amounts. Some of 
the animals die and some survive; and there 
is no element of chance in the test, for the 
animals themselves are standardized—by 
weight and otherwise. 

Evidently the profession has no means of 


gauging the reliability of a diptheria anti- 


toxin or of a toxin-antitoxin mixture offered 
for sale except the reputation of the labora- 
tory producing it. Even previous experience 
is not a reliable guide, for unless successive 
lots are uniform it signifies nothing. The 
label is a printed guaranty of quality, the 
value of which depends entirely upon the 
good name of the house whose signature it 
bears. Manifestly the physician must take 
the manufacturer’s word for it. Hence the 
advisability of specifying on orders a pro- 
ducer that stands high in the confidence of 
physicians on general grounds—whose pro- 
ducts as a whole bear the hallmark of quality. 

Both Antitoxin and Toxin-Antitoxin are 
referred to in the advertisement of Parke, 
Davis & Co., appearing elsewhere in this 


issue. 
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For further information, address: 
CHARLES CHASSAIGNAGC, M. D., Dean 

1551 Canal Street 
Tulane also offers highest class education leading to degrees in medicine. 





NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 


Thirty-Sixth Annual Session Opens Sept. 18, 1922, and Closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


NEW ORLEANS 
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